2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 8F§{)J(FZD8 00
an 28, :00 am
DOCUMENT #
pOSUn J15335 Secretary of State
MYERBURG LAND CORP. 01-28-2002 90048 008 ***150.00
Principat Place of Business Mailing Address
6140 MIDNIGHT PASS RD. #801 6140 MIDNIGHT PASS RD. #801
SARASOTA FI 34242 SARASOTA FL 34242
S S I CAATCRON AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2677483 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O gg'z?q S?SJ:ional
- 6" Namie and Addresgof Current Registered-Agent—+ ——=——— [ ~—~———x 7.”Name and-Address of Neiwv Registered-Agent~ *
Name
SEm‘" WAYNE F" ESQ. l - Street Address (P.C. Box Number is Not Acceptable}
240 NORTH WASHINGTON BOULEVARD
SUITE 500
SARASOTA FL 34236 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150. . N )
Tax ffling requirememg and elects tg do so ? After May 1, 2002 Fee willsb: 25(:5?) 00 10. Election Campaign Financing $5.00 May Be
o ’ y 1, ' Trust Fund Contribution. | Added to Fees
{See criteria on back) a Malke Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD O petete TIMLE [ change [ Addition
HAME MYERBURG, DOROTHY G. NAME

STREET ADDRESS | 5140 MIDNIGHT PASS RD 801 STREET ADDRESS

CiTY-S5T-7IP SARASOTA FL CITY-ST-ZIP

TITLE PD ) [ Delete TITLE [ Change  [J Addition
e MYERBURG, RICHARD S NavE

STREET ADDRESS 15140 MIDNIGHT PASS RD.801 STREET ADDRESS
“CITY-3T-7P SARASOTA‘FL - : CITY -§T-21P S —

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIE O Delste e O change [ Addition
NAME q NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CiTy-sT-7IP

TILE [ Delete TILE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation er the receiver or trustee,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with acfiess, w Il
SIGNATURE: ___ SICNR0Y) s // IJAJ_ Y} 249~ Yotg

SIGNATURE AND TYPED OR PRINTED NiE OF She#fNG OFFICER OR DIRECTOR Date Daylime Phons #

OIS

ny

CR2EQ34 (9/01)



